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275 10.9% (8/73)  Ee A EREREFERT 27 (I BRI ARBARER e EREERFINE-

BASEET « &SR - BIRAEZEREEDA ~ isoniazid ~ M ~ EmiR



Taiwan’ s strategy for tuberculosis (TB) elimination by 2035 to join World Health
Organization (WHO), was launched in 2016 to comply with the WHO' s long term
policies for eliminating TB by 2050. These goals cannot be achieved if TB contacts of all
ages do not receive latent TB infection (LTBI) screening and treatment. In 2016, a weekly
3HP regimen (isoniazid + rifapentine) was introduced. This regimen shortens the course
of treatment, providing an alternative treatment choice for infected contacts.

This project has 3 targets and is slated for completion in 3 years. Below, are the results
from the third year of this project:

Target 1, for 19921 LTBI patients from 2016 and onward, up to 68.7% chose to
receive 3HP. Those who received 3HP suffered less from adverse effects (AEs) leading to
permanent discontinuation of treatment compared to those receiving 9H [8.5%

(1144/13427 ) vs. 8.3% (536/6949), P=0.526]. Multi-variate analysis revealed that older
patients, females and those with diabetics, on regular hemodialysis due to chronic renal
failure, chronic liver diseases, and long-term usage of steroid, had a higher risk of
suffering AEs leading to permanent discontinuation of treatment. Among people
receiving LTBI treatment during 2016/4/1- 2017/6/30, followed up until 2019/6/30,
those receiving 3HP had a lower risk of ceasing treatment for any reason compared to
those receiving 9H [13.1% (1762/13427) vs. 17.4% (1127/6949), P<0.001] and had higher

treatment completion rates for treatment [86.5% vs. 77.0% - P<0.001]. The most
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frequently encountered AEs leading to permanent discontinuation of the two regimens
were quite different: for patients with 3HP, 28% discontinued treatment due to fever
(2.5% incidence); for patients with 9H, 56% discontinued treatment due to hepatitis
(4.5% incidence). One hundred and ninety-six (1.45%) patients with 3HP who met the
criteria for severe AEs, namely flu-like illness (44%, 0.4% incidence), hypersensitivity
(24%, 0.3% incidence), and hepatotoxicity (10%, 0.09% incidence) permanently
discontinued 3HP. Sixty percent of the severe AEs were probably due to isoniazid usage,
and might not be due to the use of rifapentine alone; the estimated rate of syncope or
near-syncope was 2-9/10000.

Target 2, to compare the protective aspect of LTBI treatment over the prevention of
TB contacts from developing tuberculosis, we enrolled those still under observation a
18month after completing LTBI treatment in an analysis program. We collected 11923
contacts aged 5 years and older of positive IGRA with high risk TB index patients
diagnosed between 2016/1/1 and 2017/6/30. Among them, 40% received 3HP, 25%
received 9H and 34% received no treatment. The effectiveness of 3HP compared to no
treatment after 18 months was 86% (77%-91%, log rank test p<0.001). Excluding those
who already had TB symptoms before LTBI treatment, 3HP effectiveness was up to 94%
(85%-98% - log rank test p<0.001). There was no significant difference of effectiveness

between the two regimens (log rank test p=0.194). After adjusting for other covariates,
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the risk of developing TB increased was correlated to being male, having an index with
smear positivity, having chronic liver diseases or steroid use.

Target 3, 209 contacts who started LTBI treatment from 2008/04/1 to 2019/6/30
subsequently developed active TB. We used contacts excluding those known to have
index patients with INH resistance to estimate INH resistance between treatment and
non-treatment groups. We found there was no difference between the two groups
(0.84/1000 VS. 0.49/1000 : P=0.33). Among them, 114 pairs (69%) had bacteriological
evidence from both contacts and corresponding index TB patients. Among these, 87%
paired mycobacterium strains were collected to clarify the emergence of treatment-
related resistance, while 44.4% (56/126) developed TB before commencement of LTBI
treatment. Up to 60.7% were matched within the pairs. We estimated the emergence of
9H treatment-related INH resistance to be 10.9% (8/73) by comparing those matched
pairs with non-INH indexed patients and those with contacts who subsequently
developed INH resistance. For the 27 who received 3HP and developed TB subsequently,

no emerging resistance was observed.

keywords : tuberculosis, LTBI treatment, isoniazid, drug resistance, 3HP
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2 - AUREAERR 2481 - JEAEH 1654 - BIERAEAS 4135 - BRAINE EEEEREZ
2017/6/30 LLFI - ©AB1&Z 11815 A - Hopia&#H 8623 A - FRaEH 3192 A - 5H
107 FH RSN IERERRZE 2016/1/1~2016/3/31 - EEfEEAEH 561 A
IR 751 A\ - BiERE 2018/3/30 - FmEEDAIS 0.36% ~ 2.93% - &% alpha=0.05
8 power=93.1% -
SRR (2008/4/1 #EZ 2019/6/30 ) 15147 57,000 (IR E AR MR EEs =08
5 BBREZABANEERED KB LIMXE - AEAKA 10-30% @ REEREE
BB 1% FB&F 0.1-0.3% - £98 57-171 (IRTEBFEUREFEZAEE - BERREA
RUTIEE - 2017 &F#E - KIBBUNRRIETUE
® FUAHIT LTBI 8% ( 2008/4/1 £%5 ) ZEFEK KBRS LTBAEBREE -
EHEZIEFEZEN  MEYGEEE - 2EHAERS T -
e T 9MER LTBl BEER B ZERLY - BItMAZBARYES  RBEIBWEX

RETERRGEEZ IBEWH R RE R 7B SRERIREE -
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5 DTER

ERFEmRREIERAHE isoniazid ZZEZR
BERRTANBREZHIAEZEE  XKAPESRRRESFEEE Z&IFA - THE
BB R isoniazid A EZEELLE -
AREREBRARRARZT/\ERFE®E
REtEEZ 18 AR - RLUEZEZRER - HEEE QFT-GIT BEH - TB#E

ZaBEBRMRIVEEZ[EE - B2 RERBOREETOR - fHARANE - #H1

)4]
-M

QFT-GIT f514 - IKBUERARBATERGEZBRERE - HNEBHERHEZRR MR -
IRERBEM MR ERIER AR EEEZNEILER

EEELRE  PWEBEAEERERNER EERE—ERE  ETEERRAE
REZBFBBENDBI N, ERERRE —ERNE - AR ZEY UM RE &R

isoniazid 3% rifampin JT&2RILEHI -
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2. BX

41 BE— EFnAAR&EERIERLLER

FMEr# 2016/4/1 £ 2019/03/31 #EXRiEwR ( 3HP ) 30E4 OH 8% - FE 12 5%
FULERY 20,755 B REZ B REHRER)ETARRBIER KD BHE 2019 £
9 Ry -

£ 20,755 AIBBEMERRBREZRIVEERIBEBNEZRD 13,427(64.7%)ERZEZK -
6,494(31.3%)fEH isoniazid (9H) - & 1-1 BRER G BENEBE S - BRBERE% - /UL
EREBE  RERERERERGEERBEREZENEREE(18,172,91.2%) - EEAZE
RNEBEEERERKRERGUEERBEAEZEALLAR OH (EBERSFS (91.8% vs.
90.0%, P<0.001) ; SHEEXERBEEAETRET (68.7%vs.66.0%, P<0.001) ; 65 5
PR 65 mAL L BRSHEEREFRTRETT(71.7%vs. 51.5%, P<0.001) ; F& AT -
He AN RHOEENEAIZE AT HETZ (86.5% vs. 77.7%) - #EF=Ri5HE 0.1% - 9H =58
3.1%KHZER - BMEBCSARREROELE - EFPELORIN - RIBFREFRERAS OH ES
REEAIERE 1-1 - R 12 3 74 mERENZEZ - HSLLRIBEOERRTNR - HME
— SR EBONRE - BMEZEGIMRIZE - 12-74 mAER - (DIEEEEZE=R (P<0.001,
CMH method) - 1% 1-2 - ZMOI B RIBR 7 12-17 5% ~ 85 m L - ¥ BB RBEZER

RO Bt FiREHNEE MR TR EERRR -
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& 1-1. BRBRGERRRAENVERE - KBEERERKEZE isoniazid B ETHE

FERERMERBEAEFREHENDN

BE 3HP 9H
n % n % n % p_value
=5 19921 13427 674 6494 32.6
fRiR{E R E R <.001
EHAE 413 21 216 1.6 197 3.0
S(-)EC(-) 274 14 188 14 86 13
S(-)C(MTB) 1062 5.3 698 5.2 364 5.6
S(+)C(MTB) 18172 91.2 12325 918 5847  90.0
45l <.001
5% 9945 49.9 6837 509 3108 479
% 9976 50.1 6590 491 3386 521
FDE <.001
12-175% 692 3.5 405 3.0 287 44
18-295% 2349 11.8 1788 133 561 8.6
30-39%% 2683 135 1958  14.6 725 11.2
40-497% 3225 16.2 2384  17.8 841  13.0
50-647% 6657 334 4668  34.8 1989  30.6
65-747% 2242 11.3 1319 9.8 923 14.2
75-8471% 1449 7.3 675 5.0 774 119
85m L b 624 3.1 230 1.7 394 6.1
HERRA <.001
SERA R 16612 834 11610 86.5 5002 77.0
thEDA 2889 145 1762 131 1127 174
AEPIET 172 0.9 30 0.2 142 22
Ei 37 0.2 16 0.1 21 0.3
ENZES 211 11 9 0.1 202 3.1

5 IEREEEASAE 834 (EMEEREY isoniazid MENEMRREMER 4 @F/Y rifampin ETAR - FFABRIHS - BADH
- HRRHREE - BEHER 2020 ERGBMNSFRAEITZ -

*1-2. AEFRESERES R

Controlling for gender =
CMH p<0.001 - =

3HP(%) 9H &F 3HP(%) 9H &HE
st 6837(69) 3108 9945| [ 6590(66) 3386 9976
12-17%% 214(56) 170 384|| 191(62) 117 308
18-295% 990(78) 281 1271|| 798(74) 280 1078
30-395% 958(75) 326 1284||1000(71) 399 1399
40-495% 1226(74) 423 1649| | 1158(73) 418 1576
50-647% 2418(71) 1000 3418||2250(69) 989 3239
65-747% 623(61) 403 1026|| 696(57) 520 1216
75-845% 292(49) 306 598|| 383(45) 468 851
85m L £ 116(36) 199 315|| 114(37) 195 309
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1-1.

AEFEREE AR IRE OH RILEHI

12-175%

H3HP mSH

18-295%

76%

H 3HP mO9H

40-495%

HP
74%

H3HP m9H

30-395%

H3HP mOoH

50-6415%

H3HP mO9H

65-747%

H3HP mOSH

75-84J5%

m3HP mSH

8575k LA

m3HP m9H
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—I DM FIEEEBRUR=_EFE - BFBRREHDNEZELLAIE 2016 F/ 54% L

FTE) 2017 89 70% - £ 2018 F3ER 74% ; EARFEE - HREHWEIELEA - R

12-17 % 2017-2018 FH FEZIN - FREFHRDBIRRE  BERERAEFESRLLE

R HEZEFE LT - EERARMEEREA 65 5~84 mMEkE: - &1t 2016 F/)\R 50%H

ERZE - 25l EF3] 2018 F/Y 63%H 57% - BREIEE —ELLAIRRREEMRZEARE

N‘}
m‘

El

iy - BHRHBSEAENEEREERS - AEBNE  —REIARRESKREBEREREZE

MEEY X EERRVEE - B 85 MU ERFERE - BRI 2016 F/Y 29% LEF+7] 2018

FA2%NERR - BEAMEZEBMARFRENEARREXAFENEZ2EMIEN -

*1-3. SFEEAEFIREFEAZEIRE OH LA

2016 2017 2018
3HP 3HP 9H 9H 3HP 3HP 9H 9H 3HP 3HP 9H 9H
12-17m% 118 51% 112 49% 154 68% 72 32% 109 56% 85 44%
18-293% 408 58% 293 42% 611 81% 148 19% 628 86% 103 14%
30-393% 403 57% 302 43% 676 76% 219 24% 744 81% 175 19%
40-495% 522 63% 313 37% 867 74% 303 26% 831 82% 187 18%
50-647% 868 56% 694 44% 1778 73% 671 27% 1696 76% 533 24%
65-74% = 253 47% 282 53% 470 61% 295 39% 491 63% 290 37%
75-84% | 107 30% 250 70% 226 47% 257 53% 283 57% 215 43%
85SmblE 45 29% 112 71% 62 33% 126 67% 103 42% 140 58%
85 2724 54% 2358 46% 4844 T70% 2091 30% 4885 74% 1728 26%
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x 1-4 BN EBARRBREZRIAEN 19,921 (IRKREDR - LEZREE
isoniazid 75 - ERUABKAFENRERECE - ZESKE REm AR OH FERKE
FREBEABRKREBM KA PE S RAOICRBBREEZE[B5% (1144/13427 ) vs. 8.3%
(536/6494), P=0.526] - &= IXA VB AR EEBERK R FEa9E R - A FZ &4 OH
BERGE [13.1%(1762/13427) vs. 17.4% (1127/6494),P<0.001] -

* 1-4. TABABRKERRRAEREXKADPERRRZEE  IIREEAZEZIRE isoniazid

F& 73 HETT PR R R RV LEER

mey 3HP 9H
Hx b
nC%) n%) n/134279%) "0 n/6494(%)
B 19921 13427 6494
b i 2889(100) 1762(100) 1127(100)
IS ERYR 2 9(0.3) 0(0) 0.00 9(0.8) 0.14
I E R 201(7.0) 119(6.8) 0.89 82(7.3) 1.26
SEEERAREeEE 48(17)  16(0.9) 0.12 32(2.8) 0.49
BEETED 2308  11(0.6) 0.08 12(1.1) 0.18
B R E 1680(58.2) 1144(64.9) 852  536(47.6) 8.25
B8 607(21.0) 304(17.3) 226 303(26.9) 467
Hih 302(10.5)  159(9.0) 118 143(12.7) 2.20
G5 19(0.7) 9(0.5) 0.07 10(0.9) 0.15

ERARFEREARRBXKAPESE - 2016 ~ 2017 ~ 2018 HEBAEERE - (FA

HFWxK 1-5) -

& 1-5. ARG isoniazid BT MERTEHEE 2 AR RERELLR D FLER

3HP  Total % 9H  Total % P
TR 2018 422 4885 8.6% 160 1728 93% 0433
qujléﬁ 2017 431 4844 89% 183 2091 8.8% 0.844

o 2016 216 2724 79% 178 2358 7.5% 0.612
3FEAE 1069 12453 "86% 521 6177 84% 0731
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EHERARABARREMAAFENERLUTFEMRFRESR XMHREEREER
AR ARKEMKAFZENMRT (10%vs 7%, p<0.001) ; BE 18-64 mAER Rt EENE
# (8 1-2)-

B 1-2. R R B R B R I B R RILL

. P=0.008
12% P<0.001
P<0.001
B%
P=0.043
| I |

12-17&% 18-298 30-39% 40-49% 50-64% 65-74% 75-84% 85=2hlE
E nE maq

kS

HEABREBEMKAFENBREF (WK 1-6) - BRZEMEOTHER - FREBKXKES

AEREMAAGFENHEEHS  XUHEEAEBREBHERLCEMEENGS - BRIERR

B EERR I EBRENIRIER - JLERERRE - FBEMRETEIUEEBRIE - 14

7w EHEERSHREREEZESBFAREEEEESHNEREEARKRE - RAKRKREES

2 KA EREREARRERER  ARGENEHABILARS - AmEE RN

(99.5%)2&F 9H (96%) EHEREEETH IR ETTIRG
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* 1-6. BEARREMISAM KA FENBREF

335/3348 10.0% (3.01~4.97)

796/9993 8.0% 3.013 (2.38~3.81)

79/2829 2.8% 1

1112/14736  7.5% 1.07 (0.87~1.33) 1.24 (1.00~1.55)
98/1434 6.8% 1

689/8084 8.4% 132 (1.18~1.49) 135 (1.19~1.51)
527/8086 6.5% 1 1

29/166 17.5% 289  (1.93~433) 260 (1.71~3.93)
1181/16004 7.4% 1 1

61/377 16.2% 268  (2.02~3.55) 238 (1.77~3.19)
1149/15793 7.3% 1 1

238/2420 9.8% 154 (1.33~1.78 147 (1.26~1.72)
972/13750  7.1% 1 1

299/3451 8.7% 136 (1.19~1.56) 119 (1.03~1.37)
911/12719 7.2% 1 1

7/111 6.3% 0.87  (0.40~1.87) 0.568 (0.25~1.31)
1203/16059 7.5% 1 1

45/604 7.5% 1.09 (0.79~1.78) 0.87 (0.63~1.19)
1165/15566 7.5% 1 1

4/43 9.3% 135 (048~3.77) 131 (0.46~3.72)
1206/16127 7.5% 1 1

26/314 8.3% 121 (0.80~1.81 1.06 (0.68~1.66)
1184/15856  7.5% 1 1

3/66 4.5% 064 (0.20~2.04) 0.74 (0.23~2.37)
1207/16104 7.5% 1 1

ERHOR - BERNERRIE D0
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WA RERAARICE - L 2016/4/1 £ 2018/06/30 #= LTBI A% - EHtE
2019/4/30 - EFFRATE ABENER(EFRERZIRZE - FRERNE FEEXEARES
iR EEEED)  UARHNGEENRERMMAEZE (LHZ2 IH)ExMERE - &R
#x1-7 FrRNARKREREMRE OH EEEZER [8.8% (856/9,703) vs. 8.3%
(424/5,138), P=0.239] - M AE=REENBEARETAIBEXAEEWER - QIERZE L
B4 9H JaFERIGIE[13.0%(1266/9,703) vs. 18.0% (924/5,138),P<0.001] - EHE=RZE
RRESTE R EZERS[87.0% vs. 82.0% - P<0.001] - FRAZEFRERIFREZER 856 A
oh . H 541 XAFE . 557 315 AMRBEEIZZUER OH &7 - o 188 A(60%)cF 9H
®Brepa®E ~ 118 A(37%) A OH BIKRAKRERIEAFZE - 5 Atk 9H RIEERZEE - 4 A 9H
BAREMRAFEE -

RILETEN T =FRSKEBEZERRE OH WEEIREFZERILER(WNFK 1-8)0] %
18 B KFZELERE 2016~2018 EEZERER 9H - BolDURRRER = INAF ZELE BB
EBEREHF D - FECHBLEM NERIEBS - M 9H AIZEM EH - JRSfFEMER
o BEFEMESEOEN  BEZEROBTAEENERERERARIL BBV KA

B2 WREEBESTHAERIPEED R - BRERBZEHRSENNEOERPIE -
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= 1-7.2016/4/1~2018/6/30 &

2 7 5
=

isoniazid B ETREE FRSHENDTHIRABEES)

REZBCROBENIZERE - IKIREERERERNE

R 3HP 9H
n % n % n % p_value
250 14841 9703 654 5138 34.6
L3z <.001
o] 7422 50.0 4954 51.1 2468 48.0
Z 7419 50.0 4749 489 2670 52.0
FRDE <.001
12-175% 549 3.7 316 3.3 233 4.5
18-295% 1763 11.9 1284 13.2 479 9.3
30-395% 1975 13.3 1386 14.3 589 115
40-495% 2476 16.7 1797 18.5 679 13.2
50-6475% 4992 336 3413 35.2 1579 30.7
65-747% 1605 10.8 907 9.3 698 13.6
75-847% 1040 7.0 452 47 588 114
85 441 3.0 148 15 293 5.7
HERE <.001
SERAE 12651 85.2 8437 87.0 4214 82.0
&l 1F A R ER
Db 1280 8.6 856 8.8 424 8.3
HhRE
EnaE 746 5.0 374 3.9 372 7.2
AR 132 0.9 21 0.2 111 2.2
Hih 32 0.2 15 0.2 17 0.3

#< 1-8.2016/4/1~2018/12/31 A& BEWREXKA PEAERS EL LR (IR A EaEE)

3HP Total % 9H Total % P
(] 2018 612 4885 125% 324 1728 18.8% <0.001
RR;I;%E 2017 675 4844 139% 370 2091 17.7% <0.001
o 2016 366 2724 134% 388 2358 16.5% <0.001
- 385 1653 12453 "133% 1082 6177 17.5% <0.001
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FH RBEGZBETRERRESNEE - BME—FLU TS BoED - HelkE

28

PANN
/7

l}
=

=]
ZE

lm»

ET0W - FERT5 BU LNSKEHERUEELTEREEEEARNEBADE SRR
BI(ER 1-9)  KOEZE - 75 U EMNEEEMER SRR A BREERN KA EZERILER
£ BRAEIFRABEESRNER - EREQREKAFERIEEAIS - 75 BRI ERIIREF
EMmERN L RRBEIRIABEERENER - MEERLTNBREERZREE 755
VUNERE - BRI REX A PETRILEAIZE S RBEZRI D OH - £*FH 9H 8V 75 BRI MEEREA
ERREKAPERRILEA] - B4R 75 B LREF—RHNS -

#* 1-9. bR EiREGERERANE isoniazid B KBTS HE 2 KA PENEFEELLE

RZAEFREZ D FLLR

75T 75m A E
3HP 9H 3HP 9H
n total % n total % P n total % n total % p
2016 204 2572 7.9% 147 1996 7.4% 0475 12 152 79% 31 362 8.6% 0.802

TRERE
KADPET 2017 384 4556 8.4% 137 1708 8.0% 0.603 47 288 163% 46 383 12.0% 0.109
=]

2018 370 4499 8.2% 127 1373 9.2% 0.231 52 386 135% 33 355 93% 0.074
75T 75m A E
3HP 9H 3HP 9H
n total % n total % P n total % n total % P
2016 347 2572 135% 332 1996 16.6% 0.003 19 152 125% 56 362 155% 0.384

EaRE
hETUE®E 2017 598 4556  13.1% 285 1708 16.7% <0.001 77 288 26.7% 85 383 222% 0173

2018 540 4499 120% 258 1373 18.8% <0.001 72 386 187% 66 355 186% 0982

RIS R Ra R ER B EAR KRB KA FEENER(ER 1-10) - HpERAZEzRE L
B515(242,28%) ~ BEE(169,20%) ~ 2/ (147,17%) ~ &Mt (138,16%) REERZARK
FE - FFRRVAERLNT 0.98% - ENTINEE GPT ZIEEE LIRS F&H 43 A BERAS

0.4% ; £ F 9H FZRILIIT 3£(239,56%) ~ KZ72/f&(121,28%) ~ 855(86,20%) - 34)5(78,18%)
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AEBRZARNRE - HPEMTINIEE GPT ZIEEE LIRS F&5 128 A - BERNE

24% - FreAERE GPT ZIERE 5 Bl EREMREER - BZE (R 9H[0.4%(43/9822) vs.
2.4%(128/5253),P<0.001] HMEE - FlRERIERARED EENI ST - JRE
eAARIMEFRE - FEABIEEER GPT A SMEE OH 2GS E - IR 7 12-19 mAA
ABEDALHIBE - 0]SEBE OH 7 2008-2012 FHEEEEN - WEBZFERES 0.1-

02% MFEHER1-11) -
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% 1-10. 2016/4/1~2018/6/30 fE##

isoniazid EF - KARREEBKA

== %%

/=

= Z8%
T 5=

AR

e

FoaBENEEE - REERERRNE

NEBEARRERELLRCRIIRABSESE)

3HP 9H

n(100)  EG (%) n/9822 n (100) b3 (%) n/5253
2B 242(28.3) 246 I 78(18.3) 15
B 169(19.7) 172 @R 86(20.1) 16
RBE 147(17.2) 150 EBE 121(28.3) 23
MEnt 138(16.1) 141 1BAE 52(12.2) 1.0
55755 112(13.1) 114 R 38(8.9) 0.7
3 111(13) 113 %R 31(7.9) 0.6
BETRIR 106(12.4) 1.08 BHKIR 62(14.5) 1.2
EHEN 101(11.8) 1.03 EBES 43(10.1) 0.8
i 96(11.2) 0.98 HF3k* 239(56) 4.5
FesEE 82(9.6) 0.83 A% 18(4.2) 0.3
B 76(8.9) 077 &% 58(13.6) 11
0 75(8.8) 0.76 B 32(7.5) 0.6
=57 28(3.3) 029 E5F 3(0.7) 0.1
[P 26(3) 0.26 fEE 6(1.4) 0.1
E 25(2.9) 025 A 10(2.3) 0.2
g 22(2.6) 022 B= 5(1.2) 0.1
i3 20(2.3) 0.20 fEfE 13(3) 0.2
IR AT 18(2.1) 0.18 MEE=IE 7(1.6) 0.1
FRIRA 13(1.5) 0.13 FHIFA 10(2.3) 0.2
il 11(1.3) 0.11 Fifg 6(1.4) 0.1
et 8(0.9) 0.08 it 3(0.7) 0.1
% 7(0.8) 0.07 2(0.5) 0.0
=7 6(0.7) 0.06 =& 4(0.9) 0.1
=8 4(0.5) 0.04 =55 5(1.2) 0.1
e 14K g 2(0.2) 0.02 MmEHKiE 0(0) 0.0
il 1(0.1) 0.01 (& 2(0.5) 0.0
s 1(0.1) 0.01 4T 0(0) 0.0
e 0(0) 000 =imers 0(0) 0.0
G 0(0) 0.00 #HE% 0(0) 0.0

856(100) 427(100)

i BRI KES

HEBERELR2E LT

x 1-11. BREZRZRBEER D FRETSURERCREIRABAES)
BEAFFEUREE 3HP 9H

frE Total % frEl Total %
12-195% 503 0.20% 0 308 0.00%
20-345% 1754 0.11% 15 698 2.15% p<0.001
35-495% 2587 0.46% 28 1031 2.72% p<0.001
50-6475% 3453  0.67% 54 1613 3.35% p<0.001
6551 & 1525 0.33% 31 1603  1.93% p<0.001

+1:LTBIF %R A& E2016/04~2018/6 - FHFHEES :

Z ATS guidelines 5x GPT



ESEERARREMER (A=2BEBE—H ) ATH  EEHEREARRE - 2
EEERFARARREERF R Modified Naranjo Adverse Drug Reaction Probability
Scale 8T D - ENEARR S NG - ERAUEEERZRABZEEARRE -
2019/03/31 B1E - HERIBEFTRA 13427 At - 196 AFE LA VEBREARKREER - H
o 27 ATET(B 1 AR RERLIET - KHEREFREBR ) Rzl ABEKXE - 18K
% TEIBEROEERE R 84 mBH - HREEES)\ @ dose Ak H=E (T-bil:
8.4mg/dL,GPT:A72)1F&#&F MR - IR 20 X1#& - —RBERMN RIS (T-bil/ D-bil/GPT:

25.4/19/252)FE T4 - HERRY 169 AR AR REER(R 1-12) - 169 AT - 119 ARYERz ]

PEIRZETeINARA(score25) - # " IJBERERRERNBREABRRERER, 5 0.89% - F

BFEE S5 (17 %E 905 ) 66 USSH ~ 53 XH(ER 1-12) - ERZEFAKEREH
(51,43%) - HEZ2EXRK 04% - F_2ERORERZBES (3529%) - HEBERK 0.3% - M
FEe ABERE R ERE 12 A(10%) - EPEMINEE GPT ZIEEE LIRS EF&S5 A -
MEMIETREZE 1A - HEBERES 0.045% ; FEZIEEF RAER (R 27 BE ) B R
BRERERTABEZARRER 32 A - EPhHFIIE GPT ZIEEES B EH 13 A

MEFFRIETREZE 1A - HZEEZR0.10% -
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& 1-12. IRRE KRB E R L2 2 55

BEARNIE 3HP#HRE 3HP#ERR

#ast 119 50

R 51 4

BE 35

B 12

=22
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#1225 54 (15 BH (hypersensitivity) BRER R FEHIRR[37] FI9EH 56 5(22-90)-
S 26 fiI(BLETR 0.38%) L1 28 MI(BLER 0.42%) - HBEETR 0.40% - ETPFE 47 fiI (87%)
BN SHARAREN  ZEMESNKIBE2EMER 26 U (BRA 12 UaHEREBSER:
BORS - O - DIEBESIER) - B 13 MEBEREBSUER - QA EME - BYNERT
BERENMHNERERSAE BES BRARKEBLIRNERE  EREZZBRENEE - B52
1(96%) # AT 24 /NFA - EXBREARNREZR  RE_REFFNARAE (BHEE 75%
BEENEREZA) - PUBRRTSE 3 R - BAE LT WMEWESERSERRL 2252
SRS - BMBE N OBKRIARR - 3R BIBSEREEBENRE | REDERELLST
WREBIENER - BRRIREN 6-48 /NFAE - (BEARKE 9 ALEREN - 728 5 KA E
MmE  FEFLZHMENBRR - RERESRK ; DIIMEMEKARIE - SEED AL - 2
B A RIERCGRFRINELER RIZEH - IRy INER W EMARKE - FERENEHNASEE
JBEERR/EE2FABE - A dURIBERIE - LEERFRINE @ B0 RmEE R &R B LU0 LS
B 3MEE 42 mEMUA 66 mL MR 72 mBHE) s BRI EAR /O ERZCs M
CK/CK-MB/Trponin | {28 t7 - BEBFMUCIVEE - BREREESTOBBES . )
S OEE TR RAENSEEER - BERRE - SAMMLE 52 HBHE 90 %S

M BRRREEIEE - HEEEREZE - EERDE

trl'

EREBENOREARNEBERNESR - aEBENTIE? 1 UREKRTHAE (53 5
SHARMRK, 0k, FERSER - 5 4 RS2 EER - EEESEHFRAEMBZE ZE - A

FEe REIFRARRNERTA) - 21 Ut 300mg isoniazid - B 9 (IBESI AL TN AUE R -
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FNE MRVBBIOIEEE rifapentine BRARE ; BHEM 12 UfER OH EZREHBLNBEEER
(—OIARA OH 3L K>5 BIEBENMRMEZE —URARZHRS/HFRE - SRR
9H near syncope - HER & B ER AN B HBRIFARERERELZBEEGERE 300mg
isoniazid) - BB 2 /&3 6 HAVEEL - oJBEEE isoniazid BRE - M3FEA rifapentine HHEAME -
B 7R EESRIETHERS - BRSRIIFER  BEARREBIER KBTI R
HR1BIEE -

EHHERNEAZEERZARERNBERKARRE - Bl—3H75 51 U - FI9FHER 51 5
(20-84)- 55 24 (B4R 0.35%) X 27 NI (38R 0.41%) BB ERE 0.38% - 22 11 (43%)
S OH BT 12 fU(55%) IAEEMZMAKEFZEHEDE 3 URESIREETH
3MUZRABBREENTE - 5 BIEERITE - 1 UnER 9H BRBRAREFREEMN -

RMFIERBARRE - ERRASRKMKAGFENEA - &1 4 B (8/22)E2 isoniazid B

]
pusiyi]
o

HRBEEARREBEEMZREMBEIRBA - KOst 2016/4/1 £ 2018/6/30
FIRBREZRFEENEEE  HHEAHEMNWENREZEARRBXAFE - LAERER
EEEIBREIARREBERNER  MHSANBAEIHSHRFZREN  HBE 121 ESH
BEARREARERAZ 2019/3/3]) - HEIREE—HRFENBAENRRERZLS
FR - BEPAE P MIAY Modified Naranjo Adverse Drug Reaction Probability Scale FR3E 5 7
BRERMEARMUWEEERA DRIR—RBIREAME _RIBRERELBEOERN 65 B

REZRE MEBKER - 22 RE L0 BEELARERONEARE  EhOEZERFRBERERIRESR
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BEEABIKERNSMARE - BWARFEN RS R OEMNER ; »—URIZ 92 mi%ES

MER - ®RE/\BZROETX  WERREATEHAS - EFRRMR MMM MR - &

fin 10 fi scale Z 5 U LRy ZERESABRREER 33U REREARREER 7 U - B

R, EMAVEBRERABENR 3~12/13427=85702 2~ 9 fu - HRIE:X=7: 5 FIFE 60

#%(24-92) -
BEREARKER=AL 7hI% 60 mB, REARARREZBRES  IIEER &
P2 RIRE A E KBS LB ERRBRIREMER ; 61 B - RERMER

BR#EF-HE® AAESBEIEXREE  BIZEBEEME - BRERN IH KRZEBEN

B2, F=MUAIR 72 %EH - SIMERE - RE—BZEMESERKE - MEXRENLE

BHEABWER -  BEZRAOEEHRONEES L -

HiFFREARKRERER - B 60 BHBEHERESR  REREMLESNEE - 5 53 %5

FEEPROEZE - RERFEREERMER - 53 mBURELARKENRAEES - LRABEE

E=e2 - KOAEERIRIRAEIRT ; 62 MR MIRERBESROATHR - BE25/\HRERERE

SHE  ZRZWNGREE - 72 R MEREFLARERER - AR AMKEEMRES HIE

e - EREREE - =2 X BN A NMERMR ERNEREE - HINERESERIED

RENME L LEBEARIGIER - BERA OH - EABEWSTAIEE - 46 RSB FRRAREE

BEANEASEISHREEHEZZ - RFSHEMLE ; 24 BRBHRERE _REABEBRE - @

EETMAKEG T I S=H%  BREMHIRS  MARZERIE - 28 S BHEMESS -

ERTHE=ENRE £ LFEMEE EXRERENZ OH BZ2RBAINEE LA E B 55
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*1-13. RERREEBREARREREZESE

ES [EES Rl Score EA3HP SAESS4E SAERREE FEEE 2EHE SeA% LTBI
Filc A (by dose) EHXE SBELTBI
SAE001 51 M 7 B3 15t REBSEIHPMEE Y continued Y
SAE002 42 F 8 aIAE B BB (IR E) Y #E9H Y
SAE008 40 F 6 TIRE 4th BF% Y #9H Y
SAE009 81 F 7 TIRE 75 [(CCEED) Y #oH Y
SAE010 74 M 6 THE eth i3 \ interruption N
SAE011 54 F 8 TIAE 3rd BRI D) EBRE) Y interruption N
SAE012 58 M 11 fBoyaE 8th B Y interruption N
SAEQ14 43 F 10 HREAE 3rd BR(EP)ERE) Y #E9H Y
SAE016 51 M 8 L3 31 LY Y #oH N
SAE017 22 F 8 EF3 B BEI(EZS )(FFX)(FEBIl>=2) Y interruption N
SAEQ19 60 M 5 alBE 3rd BE% Y #oH N
SAE021 57 M 11 HRTIAE 3rd R Y #9H N
SAE025 46 F 8 TIE ond FF3% Y interruption N
SAE026 23 F 8 B3 3rd BB (IR E) Y interruption N
SAE027 75 M 9 malgE 3rd SR Y interruption N
SAE028 42 M 8 ke eth FF3% Y interruption N
SAE034 42 F 5 akE ond B Y interruption N
SAE035 58 M 5 TIAE 3rd FF 3% (ZEBIil>=2) Y interruption N
SAEQ36 50 M 8 TIBE 3rd *ﬁuu"’i Y #9H N
SAEQ37 62 F 8 aIkE gth Y #oH Y
SAE039 44 F 10 BaEE 3rd Y #9H N
SAE040 47 M 8 TIAE 4th B Z) MR E) (IR &) Y interruption N
SAE043 41 F 6 ke 3 BB Y interruption N
SAE044 54 F 11 TBETHE 3rd BY(EP)EBREK) Y interruption N
SAE046 62 F 10 malgE 4th TR Y interruption N
SAE051 81 M 8 EF3 B BE(EP) (SRR (IR E) Y interruption N
SAE059 63 M 8 TEE 3rd R Y interruption N
SAE061 33 F 8 aEE 3rd (FERE)(BEE) Y BEoH N
SAE062 65 F 11 HBaTEE 31 (FEREL) (B ER) Y #9H Y
SAE064 86 M 11 FEATEE Vad EChiled Y #9H N
SAE066 42 M 11 WETEE gth BRI (VT IR3E) \% #IH N
SAE067 60 F 11 BEJRE 3rd BE(EBBangioedema) (R &) Y #oH Y
SAE068 50 M 7 alkE gth HETREL Y #oH Y
SAE069 60 M 5 TIAE gth 3% Y #9H Y
SAE070 62 M 11 HEIAE 4th pickss (*E,fﬁ €)W 0R 38 (fE5 [ /) Y #9H N
SAEQ71 62 M 5 alkE 3d X (EEBIil>=2) Y #oH Y
SAE072 60 M 8 ke 7t (+ i @Z)(UEFHEL)HE_EH]]JE) \% interruption N
SAEQ073 49 F 5 TIRE ond (R22) ($BR L) Y interruption N
SAEQ78 82 M 11 HBATEE 4th BB (MR (VR R 2B ) (1 [ /B2 Y #EoH N
SAE084 72 F 6 TIAE 5th EiZ Y #E9H Y
SAE086 79 F 11 HBTJAE 3rd (FERRR) (PR IR AE) Y #9H N
SAE091 43 M 11 fBalAE B BE(E I 0% 38) Y interruption N
SAE092 56 F 5 Tk ond (292 (4B RE) \% interruption N
SAE094 36 M 11 B gth BREERR) (G ) Y interruption N
SAE095 51 M 8 ahe 3rd ($B7RL) (WL IR 3E) \ interruption N
SAE096 34 M 8 aJEE 3rd TR Y interruption N
SAE097 = 78 M 8 a8 4th B (ERE Y #9H Y
SAE098 77 F 8 ke 4th BY(EB)(ERE) Y #oH Y
SAE099 25 M 10 HREIBE 3rd BYPERRE) (BB ) Y interruption N
SAE101 74 M 8 TIAE 3rd (ERR) (BB E) Y interruption N
SAE102 61 F 11 BABE 3 (BRI R) Y interruption N
SAE104 48 M 11 el A 3rd R Y interruption N
SAE106 17 M 11 TEaHE gth ERE \ interruption N
SAE107 72 M 8 BE3 st B Y interruption N
SAE110 54 F 8 a4 3rd Eehidd Y interruption N
SAE111 23 F 8 TIAE 3rd BY(RE D) (B E) (WK E) Y interruption N
SAE112 28 F 8 B3 3rd (FF %) (FEBil>=2) Y #9H N
SAE113 56 M 11 BEJAE 3rd B PR ) (E M E) Y #EoH N
SAE114 60 M 8 G[3 7th /MRS T Y interruption N
SAE115 56 F 8 TIAE 4th (BB1) Y interruption N
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ES (EES Rl Score EA3HP SAESE4E SAERREE FEEE ZEHE SeA% LTBI
FilR A (by dose) S8 JBELTBI
SAE116 61 M 8 e 3rd B P)FERE) (R E) Y interruption N
SAE117 42 M 8 B eth BE% Y interruption N
SAE119 53 M 6 BE3 4th BRI (RS (R E ) Y continued \
SAE120 24 M 8 TIRE 3rd FETREL Y #9H Y
SAE121 54 M 8 a4 4th BR(ED)(EER) Y #oH Y
SAE122 42 M 5 TIAE 4th FF 3% Y interruption N
SAE126 61 F 8 e 3rd BB (MR IR 38) (1K [ BR) Y interruption N
SAE127 61 F 11 BATEE P Eehiled Y #9H N
SAE128 49 F 10 fage 4th B ERE) (12 fE) (1S 1 E) \ interruption N
SAE130 51 M 8 e 3rd BRI P)(JER ) (K 0 E) Y interruption N
SAE131 20 F 10 RIES 31 R Y interruption N
SAE133 79 F 11 1BalRE B B S B (FRE) Y #9H Y
SAE134 38 M 11 BEJBE 3rd TE Y interruption N
SAE135 63 F 8 aEE P Y interruption N
SAE136 84 M 8 B 3rd Y interruption N
SAE139 33 F 11 BETAE 3rd Y interruption N
SAE140 74 F 8 BES 3rd N interruption N
SAE145 51 F 8 TIAE 3rd Y interruption N
SAE147 36 F 7 TaTRE 3rd Y #9H Y
SAE148 49 F 8 alkE 3rd Y #oH Y
SAE154 61 F 8 a8 3rd L@ﬂ()ﬁf)(‘%ﬁ’ék) Y #WoH N
SAE155 61 F 10 a3 gth BBy (1E %) (B FR) Y #9H N
SAE156 38 M 10 BATEE 3rd Echiled \ #IH N
SAE158 82 F 7 CES I8 R Y interruption N
SAE159 48 F 7 ke 4th R Y interruption N
SAE161 38 M 8 EF3 B fF3k Y interruption N
SAE162 68 M 5 ke eth HETRL \ interruption N
SAE163 70 M 7 ke 3rd BYEERE) (15 5 2Y) (W IRE) (M2 Y interruption N
SAE164 59 F 11 fHolae 4th B Y interruption N
SAE165 29 F 8 B gth BR(EP) Y interruption N
SAE167 62 M 8 B3 gth R Y interruption N
SAE169 71 F 8 EF3 B BE(EZP) (IR E) Y interruption N
SAE170 47 F 8 B 7th BBERE) (85 B L) (1K M ) Y interruption N
SAE171 84 F 8 TIAE 3rd BRI (5 B L) (€ M) Y interruption N
SAE172 60 M 9 BTTRE 3 BB ) (16 I ) (B8 ) \ interruption N
SAE173 82 M 8 aEE 4t Eehiled Y interruption N
SAE175 34 M 5 BE3 gth FF3% Y interruption N
SAE176 64 M 7 EF3 gth B (R RK) (TR 3E) ({5 [ /22) Y interruption N
SAE185 57 M 10 BEIAE 3rd BR(ED)(EER) Y #HoH N
SAE188 68 M 10 BATHE 7th BRI (5 S L) (€M E) Y #oH N
SAE189 47 M 9 BaIEE 4th E=hided Y #oH N
SAE191 58 M 10 HREAE 4th L@ﬁl(;ﬁm JRR) (W IR 48 ) (4EK [ /B) Y #E9H N
SAE193 83 F 7 TIRE 4th BRI (5B (FIRE) Y interruption N
SAE196 49 M 5 TIRE gth 3% (REBIil>=2) Y interruption N
SAE197 40 M 8 ke 3 B \ interruption N
SAE198 62 F 8 G- 7h ﬁ@ﬂ(iﬁfﬁ ) (B 5 L) (1E5 1 /%8) Y #9H N
SAE199 36 F 10 BEJBE 4th BYEERR)(ZSEY) \ interruption N
SAE202 48 M 10 aEE 7 BRI L) (T IRE) (6 M) Y interruption N
SAE206 36 F 11 Ik gth B (7 ) (P DR ) ({651 B Y #WoH N
SAE207 90 M 6 G5 3rd i@ﬁi(ﬁmﬁ)(@”&%)(ﬁﬂﬂﬁ) Y #9H Y
SAE209 50 M 7 alkE 3rd b Y #@oH N
SAE210 51 M 10 HREIAE 5th Y #9H N
SAE216 35 M 6 alRE 3rd Y #9H Y
SAE217 73 M 10 HRTAE 715 Y #oH N
SAE220 72 M 7 ke 4th HERK Y interruption N
SAE223 52 M 6 TIAE 3rd BRI )RR (IR E) Y interruption N
SAE225 44 F 7 ahe 3rd BRI D) EBRR) \ interruption N
SAE226 66 F 7 aEE 7 BR(FRE) Y interruption N
SAE228 61 M 10 CIES oth B (1€ 1M E) N interruption N
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42 BRREZ EeREmRA R E R

EETABREMERF A ZAT  RMESTSIS _FHPRBECR - E1TEEEER cascade
REEIE - EAEZmERZEER 2016 £1 H 1 HZ 2017 £ 9 B 30 HE®Z A8 21597
A - HERBED - 8RR 5 BT (3391) - fiz=ssiigE (5) - B LIF&E(11564)S5IEAME
BEGENEEER  R<EZRMa LEFM>PEERRSARKEFNEREZ81254)% - #F
FRIEEMEZ —ERBAERZ(79)3ILT(954)1% - B 80221 UEBEER X ieE BRB/ILER
# 79296 A(98.9%) - M IGRA Zi#51ZE = KX B &1 %8 (tuberculin skin test, TST)WE - HEFR
EEEZINEARIET#E(2080) - B 73118 ASEMIRE(92.35%) - FFEBREZRIEER
A& (1354]1) - ERBRBEE 9968 A(73.61%) - Hop 7958 ARG (79.84%) - # L&
KHERAE 2-1 - BRIUMABRENEBEREEBREZHIVEE - LUSK cascade AL

= & 537NN EL RTHIARE - MO FERERN cascade 5 RE 2-2 2 2-6 -

7 FIRER cascade BIRZFIREBEEBENSTHALAENIEN - JRIRSFHRERER X
768k IGRA(E TSTMEBEMTARREEFETNM - TERERERERBREZEIEEN

(ERAREBAVAETHERAE 65 U ENZEFEAZERRE - HILEETmRTRE -
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2-1.ZEIBREZR A FESMERILA Cascade(Z FK)

3 4 ®—®—l7
EREE  spxk
[T AT TR _
=Bz 98.9% SERTST
o | 100% or IGRA
@ BE
b= 91.3% EamE
5 BISALTBI
L 67.2%
T
5 © 7
@ SERAE
| 53.7%
£
5 = |
c =
2
g =
[=]
<3
i
g -
= .
T \ T \ T
0 1 2 3 4

age group all year-old

B 2-2. % fEmE B REZR L AESME LA Cascade(5-12 %)

3 4 ®—®—l7
BREE  spxk
mRke ps _
Bz 98.9% SERTST
o | 100% or IGRA
@ ®E
b= 91.3% EamE
5 BISALTBI
o 67.2%
T
5 © 7
@ SERAE
| 53.7%
£
5 = |
c =
2
g =
[=]
<3
i
g -
= .
T \ T \ T
0 1 2 3 4

age group all year-old



0

2-3 BB BARE 2RI FESMEERILA) Cascade(13-29 )

8 - 9—5—17
REEE s
BREn  as SERTST
o | EEE 98.8% or IGRA
o 100% wE
2 90.4% .
= R
o BALALTBI
3 . 68.7%
5 © 7
= SERAR
= 62.5%
—
<
£
C 1
o
=
o
g
o
g 2
5 .
T I T I T
0 1 2 3 4

age group 13-29 year-old

2-4 ZBERB ARG 2RISR ER LA Cascade(30-65 77)

o
N D
EREEE =gt
mRe g SERTST
o | EEE 98.8% or IGRA
5 100% hE
2 91.3% .
& s
o BIYALTBI
& o 68.8%
£ e
; SERUAE
" 59.0%
£
£ .|
[ o
o
£
<
S
{6 &2
o _|
o™
= .
T T T T T
0 1 2 3 4

age group 30-65 year-old



0

2-5.Z AT B RS S REIEA Cascade(65-80)5%

Proportion with LTBI for screening

o
8 -
BIRSE =X
mRl ps SERLTST
o | EEE 99.2% or IGRA
B 100% BRE
92.2% .
EamE*
FYELTBI

- 63.5%
e
SERAE
51.8%

40

1 1 1 1 1
0 1 2 3 4

age group 65-80 year-ald

2-6.1ZBEIBRGE 2RI FEEMEEREA] Cascade(80 HEL L)

Proportion with LTBI for screening

100

80

60

40

20

BREE =gy
=Bk B= -
| mmE 98.7% SERTST
100% . or IGRA
BE
89.1% fEAEE
BAYALTBI
_ 51.6%
=1 36.6%
T T T T T
0 1 2 3 4

age group 80& up year-old
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ELERBREZR R REGHEZREREERENR AR aRSREHRRHEDEB

-P;'F

B—F WS EMRGEZREEZER 2016/1/1 £ 2017/6/30 12 H 5 mEL L - IGRA 514 g

u
gL

FH 11,923 ARMED W - BN S ERERRERGIERIEEGENBEZERES -
£ 2019/06/30 H - F193EHH A 981 H(IR%=E 212 H) - MRBIKFERDE : 5-12 5% ~ 13-
29 5% ~ 30-64 5% ~ 65-79 5% - 80 BELA LT HF AL BEE#MAFAEHSER 2-1-

B 2-7. SFRIBEERAGHERRERL (BAF)

$E1ES(+/-)C(MTB): 11923
£9m:155
155/32015(0.48%)
5-127%
295 [ [ [ |
LTBISEAL 4184 LTBISRET64 FHEATLTBI:A7
&m0 %0 8580 SR AIER0
0/522.2(0) 0/180.9(0) 0/132.5(0)
13-29% I I I |
1643
LTBISEAL 48751 LTBIcREf:447 i ATLTBI439
BR2 BIR4 #9R:16 JAERIRE 6
2/2062.3(0.10%) 4/1256.6(0.32%) 16/1216.4(1.31%)
30-64%% T T T |
7082
LTBISEAL %2983 LTBIRET 1934 FHEATLTBI2154
557 55 7:56 BERTRAELL
7/8186.4(0.09%) 5/5321.6(0.09%) 56/5886.7(0.95%)
65-79%%
1974 I I I ]
LTBISZAL 34 8:698 LTBIchEf:540 FETLTBI734
B3 &R0 5:18 AR ER:2
3/1901.4(0.16%) 0/1403.7(0) 18/1863.4(0.97%)
803 £ I I I ]
929
LTBISEAL 34 8:253 LTBIcREf 211 FiATLTBI462
B2 BR2 #7%:18 JAEATRR3
2/634.1(0.31%) 2/417.5(0.48%) 18/1004.7(1.79%)
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= 2-1 IR AREERERERE TR B AOBEIEHIM AR
BB EEET
il 5-12 13-29 30-64 65-79 80 up
n % n % n % n % n % n %
a&t 11923 295 1643 7082 1974 929
15128 2 7961 66.8 185  62.7 1031 628 4705 664 1402 710 638 68.7
= 3962 33.2 110 373 612 37.2 2377 336 572 29.0 291 31.3
EREREEY 2 11054 92.7 215 729 1555 946 6631 936 1824 924 829 89.2
S 869 7.3 80 271 88 5.4 451 6.4 150 7.6 100 10.8
IEIZER MR s(+)c(MTB) 11053 92.7 215 729 1555 946 6631  93.6 1824 924 828 89.1
s(-)c(MTB) 870 7.3 80" 271 88" 5.4 4517 64 1507 7.6 101 10.9
BB EB%T (s 972 8.2 1 0.3 15 0.9 433 6.1 250 127 273 29.4
/\H):'E(?F%E) 1813 15.2 12 41 114 6.9 845 11.9 474 240 368 39.6
HEREEE) 3863 324 216 732 550 335 2217 313 709 359 171 18.4
EHth 2221 18.6 42 14.2 176 107 1464  20.7 431 2138 108 11.6
BEREEE 558 47 24 8.1 407 248 109 1.5 14 0.7 4 0.4
IS 2496 20.9 0 0.0 381 232 2014 284 96 49 5 0.5
SEBE 2 1597 13.4 33 11.2 144 8.8 427 6.0 89 45 904 97.3
& 10326 86.6 262 888 1499 912 6655  94.0 1885 955 25 2.7
EBE MR 2] 5777 485 154 522 821 50.0 3433 485 884 448 485 52.2
5oy 5574 46.7 141 4738 642 39.1 3267 461 1080 547 444 47.8
PN 572 48 0 0.0 180  11.0 382 5.4 10 0.5 0 0.0
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1EE 2-7 RE - AFIEZBHY LIBUaRRBERZBAETRERR - HER] LTBI
BERBIAEIREREIB LR - B TER LTBl AFEERRBERNIERY - AW E LTBI
AR EEERAREERBERRNC R - NIEBERE LTBl ARERIREREZ =EH
NEFRIREE - BEERROFEAILR - BEBBER 484/10 BASFE - HAT 5-12 5RRVEE
FRBBRER - SFETH LTBl ABEENRERNE 0.10%-031%/ AFZEAE - HE

RAETEEE (0.95%-1.79%/A\F) RER

EREMVKEEREDN - ERFEDTE Y IGRA BHEFRET LTBl aFEE - 2 REH

F>E+
ot

Er REEAEA - ErR(HIRaREICAT GRS AEE R BRI/ RE) BEaRE
REL 9H 7B - BIZZBHBIE D Kaplan-Meier fhEt 83 RpIiE (B 2-8) - FHRFTRIE
BEEYWEREAEE - BN 1 FEESKAR LrEEZEE (logrrank test p<0.001) - EfR
(R 2-2)5 86%(77%-91%) - HHIRER AR CKER 2N MEE R IBRE N R E

- ARE N AR FAEI 94%(88%-97% - log rank test p<0.001) - M 9H FRIRFEIRAI AL R AR

£ (log rank test p=0.194) - &t ¥ 65 U LSRG ETAEZSHEREFHENES

)4]\

BEEIRENR 85%(69%-93% - log rank test p<0.001)KABHEEEE - o] REFHREES

AEEBREFAIMA -
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I 2-2. EEEERR 1Bl AE AERARET AFEIRE DRIEEE

ANFEBER(%) RR** 95%Cl
#X3HP 0.16 0.143 (0.089 0.230)
ELTBI 1.08
X 3HP* 0.07 0.059 (0.030 0.116)
ELTBI* 1.19
3HP 0.16 0.659 (0.352 1.235)
9H 0.24
LTBI(65m% A L) 0.19 0.146 (0.068 0.311)
ELTBI(65m A 1) 1.31

AR B RERAEAE
** Poisson Regression Model

2-8.3%#8& Kaplan-Meier &2 #TE

10- 10
m ] o i
: 8 @ 8
H 2
3 -
g & — NOLTBI 5 8 — NOLTBI
s ks
@ o 3HP ? n P (I =)
[ [
= 2
5 5
3 24 F -
g E °
3 o
0 T T T 1 0 T — 1
0 365 730 1095 1460 0 365 730 1085 1460
Time to Event (days) Time to Event (days)
1 10

— NO LTBI(85y & up)

--- LTBI(B5y & up)

Cumulative risk of active TB (%}
Cumulative risk of active TB (%)

4 — 9H 44
- 3HP
24 2
b = T T 1 0 T T T 1
0 365 730 1095 1460 0 365 730 1095 1460

Time to Event (days) Time to Event (days)




B LTBI 2R EHRARMIRE AR b - EEBEE SRR olERREFRHER DT - A
A3 Cox Proportion Hazard Model - i LTBI Ja R E EAL LLEIZ2R censor date - 2RIEFTH
el A FEZIBRZEIESHT (MR 2-3) - IBRERERGZRE P RERBBAFAIE
MER - B 7THMEREE  ZBRELRIRBM - 181F Smear Bt - EBEABARUMNR
HEAREERSEF  ARERENENY RARRBEEER R BEEETEHR

AR AREENENALEAIRS - AmEE=IR (99.5%)3F 9H (96%) - AREREEH ¥ R—

< 2-3. EEEBEEBREF 2 Cox Proportion Hazard Model B934T

S Univariate Cox proportion ~ Multivariate Cox proportion
>3

B8R Hazard model Hazard model
ERETF N - ‘ X
BEE%) HR 95% Cl Adjusted HR 95% ClI

il 1.35

Fhe 0.999 0.991 1.007 0.994 0.985 1.004

EEE MR B = 1.57 1.443 1.05 1.982 1.393* 1.008 1.926
B 1.15

{512 Smearl& % = 1.40 1.924 1.119 3.307 1.928** 1.117 3.327
& 1.04

2R = 5.00 3.157 1.606 6.208 2.133* 1.044 4.358
& 1.29

ERBERE = 2.32 1.662 1.147 2.408 1.641** 1.107 2433
& 1.19

&R IR = 1.59 1.167 0.811 1.680 1.206 0.808 1.802
E 1.29

25U EE R R EER 3.606 0.893 14.568 3.183 0.779 13.005

BEREYEE = 4.13
& 1.34

EUERIE = 0.06 0.455 0.113 1.837 0411 0.101 1.673

BEBSEITAE )
& 1.37

FEfE = 2.24 1.506 0.896 2.529 1.484 0.865 2.545
& 1.29

HIViERZ = 9.35 3973 0552 28.609 3.303 0441 24721
& 1.34

*p<0.05, **p<0.01

ERHR  BERFNERRIEZD L
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EEHER RO FEEIE (2016/1~ 2017/6) -EFA LTBlI H5eala B & 2wAY 14 (1iZEE -
8 586 X - 19 53(15-89 %) - N EEBNAESBNERR BN G BEAIZ HAREMNIE
e 14 UEEER 2 (T2 EAMIN SR mMEP /BRI RIDR BRI RB A EE
BREMER B 4 UPE—SFMEEERE > URABEBREFNE RESEKRE
REEAER - ERASHZEERYEMI) - thE2—ME 68 mS - AGEZEEIBEDRERF
flo - AMBARER 2016 F£1#EX LTBl 2l K 9H A% - A2 (FHIREZN—EEAT
) EREAR(IZEEEELE 3 BEAARG)SMELFFMAIREBENR - JaREREEN
MiES X R IERE  —F2%  BEMEARERKERLSE  EXEREENBERRLIBTA -
BRR DIREEO M I B AR EERMEZRERR - T ZEHIRKIRERIG 2R - Hith 12
HEAMBER - B 6 BEHMIIBREERENER  ZEERVAERY - BRIMAHZHER
IHR - WERREZERRFLES (86%)  EEIRNEESE 6/12 (50%)H#RE LA MRELR
B HERIFFEEREREH 2R - RNAAFETHEBRERRE - BcBAMINRY 6
HEEE  EMH LR KB A IR 4S i B in & B M A2 mAaE - IR EIRFEH
BAXBERMNWBRERR - ZIMAN - 3 BIZEMMAE1Z - 1 BRI ZIMAE 25 S Z - Bo A

FLINGE 6 BB BN EMRIERE -

BIESMIENR  EREBEES LTBI 8B Z®EH © 13306 AF - IEEAREBEERMH
LB 6/13306 AF - BB T AT 045 ROKME ; &% 14 ABEFRY - BB TAFE
1.05 MERME - AIKMENESTAF 045-1.05 2/ - MEMINN 6 HSBEE/MBEZ=
ARG EE - 5 6 ADRIRERZEIAR 3 AMOH 1Y 3 Nak - —I2EAMMIMEZ (B
BMRENSPE) 5 UEMMAEE - EAMIIMIIIZEEEREERIFRAMBELCIRENSHTS
i ASPHERAERRERNEAE  RARREZRNVERBRRFHNEZHE - 25RILE
HERE  BHAPHRFENS —JEZREAER - AARBRNERE AR - U EZEE
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ERERIEERER THARE—FZE  AERKMNNCBEMRS - hEZD - BEmMUEHE
FRIFERE (—UERERRK—NER 9H)  HiR 3 (IEARIEMER - Ee AR HbAlc
BERIE 7.5% - B#EEES 9H /Y HbALC BEBE 14% - o] BeiERim izt AMES BN ES
B EEIH R - FSNUEREMREN 22 ZEERUMBHNRER - 5E2ERE - £H
OH BH—FERMBRZMITBERRE - 2FPLBEEMENAVER - FAUZLIMAL 70 258
54T 80 BEAVEPIYE - X 2017 &F5eak OH - B—F R IEIBAMABMMIEK - EL Cravit /a2
BER 1B soa—FRIBERMMMIEK - AERER - FNMUZE 43 B - BRTE

MiER - B AR R—FREEMRE
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43 BR= BREZRAEEETNEZERER

REZ 2008/4/1-2019/06/30 BALHESE LTBI A BEZE 2019/9/30 - BWANH42
BHRIBA - BEMAERRR - 151REZEZEE SRR R BIRaER S AR KENR
F)WPNES 3.2 F(QL=1.0 F/Q3=74 F) - ¥HEBE =N MERKEWE 3-1 - % LTBI &
A 9H fERa AV (2008 F£ £ 2015 &) - FBE RXRERRERERYSE SR RAI+F
FHSERRER N E B2 7-8 FRRABHABERE ; BIERABFERER I LILE
WEEE  HRNEERRARE  JeeRRZFAEREESEESERENREMARNAVE
FEZX ; HER 2016 FZEREBEERRELMIE - BalaRENEE - BiESERES
WEEEREEBE 1.5 FAKS  BRREXGEBYD  BFRIHRTUED - B 3-2 2WE
RRIZD]E L - LTBI SRR P ELZ LTBI 5eiaE 8 mm AHEr 209 2 -

IRCRAASSE LTBI AR AVIREY - FEXETT IR AT isoniazid T ZEMELEAIRVLEES - IR EE ¥R E
MR AR BERRVIE ML AIEITEOE - RAF P I ZE L EC A fS 75 N &2 =B CDC[38] -
WRAETNEM R RAMZELLS - BHERBEETNEMAGBEEEMRNEEA PN

4+

E%

N
i
oA

EnS  BREHSGHSAEGHPHELGZNELS - ZEBEESSLE  ZEAER

=

isoniazid ¥ % - {5 L3 AFEYE LTBI JA85%E - Uo7 - BiEEE 215122 A isoniazid 2%

RBIRMALCES - B1RIGEF S 2008/4 = 2018/12 ##52 - #5216 LTBI A& LTBI fm A - ¥58A|
MAE 2008/4 £ 2018/12 f&1FtE:2 - HE LTBl NEBEE, ETFRIBEH 22 &R

gnFz 3-1 - MkEER) isoniazid I EM 22 EFEM (P=0.333) - KBFERBHIES - AR
BB BEERZEE (Cochran-Mantel-Haenszel statistics, p=0.677) - IRILEIR - &MigE
ERRSRIAS LTBI SRR BN RAES 195 ARE 15 A isoniazid #iZE - B2 2017 F451%5%
WM isoniazid MEELLRLEHEBH  MEZBISARTEENERE (7.7% VS. 9.0%,

P=0.528) -
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Bl 3-1.i1R 2R A E SR (FF)

ERITBIaREETEZ 2R RSB (FF)-9HER

16
14
12
10
8
6
2
’ |I||I|II|.|.. m.d o .
oy 0.5Y 1.5Y 2.5Y 3.5Y 4.5Y 5Y 5.5Y eY 6.5Y 7Y 7.5Y 8Y 8.5Y 9Y 9.5y 10y 10.5Y 11y 11.5Y 12y 12.5Y 13Y
m fmatch mmatch = GLERE
B TR S IS IE L T 3 R (L) -3HPE S
6
4
0 ] - ™ -

oy 0.5Y 1y 1.5y 2Y 2.5Y

® fmatch mmatch = BRERE
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. , Wi — =z
3-2. MRS ~ LE¥IREE
2008/4/1~2019/6/30
B EEERLTBIAE
BERRE
209A
I
LTBI)Aa R LTBI)Aa R LTBL&EE LTBIAE
R #RE thER 12 38 9E hEE BR=m
100A 31A 9A 69 A
&8 (0] o] B ¥ a0l o] EL ¥ a8 o] Eb ¥ A al o] th
BEItK BEItK BT By
5648 2478 448 4248
Match 344 Match 174 Match 24 Match 2648
AMatch 2248 AMatch 748 AMatch 24 AMatch 1648
= 4FE T 24 3 7= 5 m e s AN AN n AR wANTAN
7 3-1.2008/4-2018/12 1513tk 2 #ZAEE AT LTBI 5114 - BRIGFEEKRERA
B EMLIEER
HMATLTBIE <~  RWEMTBC(E RBEBESH ., L | | EMEINHITZEA
ERLTBL T i BB EINHI R ¥
n % n % n per 1000 n per 1000 n per 1000 | [n per 1000 p_value
Total
no LTBI treatment 34008 576 169 257 7.56 237 6.97 15 0.44 16 048 0333
Enter LTBI treatment 51293 195 0.38 123 240 123 240 15 0.29 15 0.29
Controlling for age 0.677
0-12
no LTBI treatment 6575 55 0.84 23 350 18 2.74 1 0.15 1 019 0842
Enter LTBI treatment 15687 47 030 27 172 27 1.72 3 0.19 3 0.19
13-17
no LTBI treatment 2009 49 244 19 946 19 9.46 1 0.50 1 0.50 0811
Enter LTBI treatment 4580 32 070 14 3.06 14 3.06 3 0.66 3 0.66
18-29
no LTBI treatment 6908 134 194 39 565 36 5.21 2 0.29 2 031 0723
Enter LTBI treatment 7506 34 045 24 320 24 3.20 3 0.40 3 0.40
30-64
no LTBI treatment 14567 205 141 96 6.59 90 6.18 8 0.55 9 059 0112
Enter LTBI treatment 18333 51 028 33 180 33 1.80 3 0.16 3 0.16
65-79
no LTBI treatment 2468 69 280 43 1742 42 17.02 2 0.81 2 0.83  0.348
Enter LTBI treatment 3681 18 049 13 353 13 3.53 1 0.27 1 0.27
>80
no LTBI treatment 1481 64 432 37 2498 32 21.61 1 0.68 1 078  0.573
Enter LTBI treatment 1506 13 086 12 797 12 7.97 2 133 2 133
B

L#EINHRZEA = BB G A BB EG S B AESUIR LA A 2R R BINH7 2
2.P-valuefEFFisher Exact Test #Cochran-Mantel-Haenszel statistic for stratification analysis
3."per 1000" 318 £/ 1TLTBIF {4 A LTBI1E2(*1000

B FiliR
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7 209 W MmN ERRE D - Hod 144 A (69%) BENEREHBEEZEIEEG
MRS - 125 U ENEBENERSHEDHBIEETILY  REMINERE 87% (X 3-2) °
126 HEERIRWERE - 5:2=8046 - <13 mHEZRE® 23 A - 13-17 %& 12 A - 18-29
s 21 N - 30-64 EA 4L AN - 65-79 A 17 AN - 80 mIA LR 12 A - EiEEE{E SR LTBI
BENREREEINT (3R 3-2): 56 EREFEAHERE (44.4%) - 24 URABCRTHIEE Z B 3%m
(19.0%) - 4 (AEP R (3.2%) - 42 IDaBEERERER (33.3%) &ERHNINREREAE
AL - A aRE BRI RIS R, - BBREWRILY - BISHGER - #BE R REER
ERBCEIAEES 79 A(62.7%) - FMFIARIEIRR A isoniazid EE(73 N) - BEBENERE
n#  WERAKGENES isoniazid MEERIEET - B 8 A (8/73 - 10.9%) - (F B ECE R IN

SAERIC RN 34 (I RIEEE (BEBRIERZ isoniazid %284 33 fiI) - EIF&EE isoniazid
YY) . FEA isoniazid MR 3 A(3/33, 9.1%) ; /aERBRIRER - BBEPRHEAL 9

B BERABSEELEMRRA 2tk match WEN - Hoh 1 #REIEF 2 isoniazid H12% -

I]

MIRR T IEEB AR EBREZR AR - SUAERBERNRA - LR ELE AR
EYNEY - HELRENLARRE  AREABNERRIR  SESEMREGFEELAT
B - BB —NIHIE isoniazid #7122 (1/12,8.3%) - BUIRZABETHBESER - BIES 3 fiI
isoniazid NZEREA - MEHLR 12% -

FRIEs A 2016 F 4 BIETURIA - #0EER3) 2019 F 6 B 27 Ui m{E =B A%
REE (k% 3-3) EPE 23 UK cHRERABEEKRRER - BEEE VBT HITER -

5X=15:8 <13 EAVEES 1 A~ 18-295%% 2 A ~30-64 54 14 A~ 65-79 %A 2 A
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80l L4 N-FK3-4 2By 27 UBFFANER - 10 iDAEERERR  SRERNA

15 ERRaERI S %R - BOaRERHEL —ME dose F| 12 & doses A% - B 6 U
(40%) =R ERRTE - TREERESE TB EX - HPES 5 EXRLABEEKREE—1
B B—I CXRIFERF BRBEENEBERERRBEREEEZSNERZEV SR - i

WAREMNEESE - FH—URZABRARMER - BERCSAMIMGZEE (BRE spine)>k

)v

B AR RERLIRRGRE KRR RIEEG T B RES MM ZB2E - 65
—RIRARLERRAERLER  —URERERITZE - ZIMUTBaFEmET 2%
RSBV (467 KN 253 K&) - BIMAESR (aEPiisE aR PRI S5 m)[ER
g0 HERZHEESERVSRVERIJHED T -

FeaBEEEAME RMP nEs A2 UL RIAFTRIBE R - (BRMEHRREE 209 1R
LTBI afREERNEEE - B8 RMP MER 4 (I - & 4 IRIEKREREIRIGI5T0EISE -
BRE—HEZEHMIIN - HIH 3 HZAETH - HENEEE USREEBRENEBE -
7 2011 FERMBREBEE (EFM 9 5%) - ARIERA isoniazid MEMFLE OH BYa% ; B

B 2014 EX#EBMABNEEE T low level resistance B9 RMP #1528

- EER

%%
Rak

2016 & (E2FM 13 %) HePRBREMBRIIBDEES - BULERS RMP BUEE ;
EFEEENXMERBREEMEER - EX 2017 FEBEKS isoniazid HUELE RMP %
BEABNEFRER - L RMP RZE RIS FETH - BUILERERETEAUN LTBI ok - &
ERBAREEENESR  BIFREIERSEAM MERREREEREBRAIER - 5

5k 3 BRI RIZ 59 mRmmE S - BIKETEREEERIBECDH tree in bud FEEN A
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ZRIns - BEGEBRIR T —RBREE  —RBAERRBE=KNEE  REKERSRE &
FE—ME dose % - BRERIBKXER T isoniazid AN HREE - PCR Bt - BEHBEREZ
isoniazid M ZEEEA Bz AR RINA B isoniazid &77 - EMAELE B FERIZSh - @
28 isoniazid MEEZTEKRAYE - BHA RMP % - BZEABARNBINERBWIER -
FUEESAMEYENAIE 74 mBHER  HEEBER  £E AR ERM% OH /Y LTBI &
BZE - DEIER—BEEASRA NEEA T EHECARM  EXRREMERERR OH 2
A—ER - LHimEEKEE N RIRMREREECARR  RERBR2E - BREZEXBNE
REREZNAY S BAZENEMER  IWRIIFABERM BZITR AR MDRTB(E
A 2008 FZBEENERE - RBEMRVYSHEK) 3 RR-TB (1t 2016 FZES HHHRE)
NEIIRBEEBE - B_UEESAEYEHNTAREBLMARERARNEREBER
[E%7 dementia # old CVA - & 2016 FEEEZEPOHERERMNFEERE LTBl &% -
CXR &L LLL nodules: RETAFEIX, BREZENE;BZ2019F 3 H K& aspiration
pneumonia AfEZZE (mucus retention over LLL) - SBASETE &~ multiple nodules, &2
©#8A esophageal cancer stage IV 1BZ[EFRA smear- culture + W TB - BERIREZEA
RMP 1%, FRER_R%E RARRIAFER: dependent poor outcome for cancer &G
UHHE - AXERAEFEAEE  HAESIM—UER SHENRETEY - ZEZEAHITA

AR RR-TB WEINRE - LB ECABIER Mok - &FAFEMRII -
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a )
EBf

<& LTBI ‘a&ERusk LTBI AP ek sk P e BE smak e LTBI A fmm A - EIRIERIB

P

ZER

EAEEIELTBUAEAIBI =2 5855

e s B B kmatch 7 TN 1 B rmatch FIEINC
n % n % n % n % n % n % n %
Total 100 63 63.0 56 88.9 34 60.7 3 8.8 22 393 1 25
<13 21 21.0 11 52.4 9 81.8 8 88.9 (@] 0.0 1 11.1 (0] 0.0
13-17 17 17.0 8 47.1 7 87.5 5 71.4 2 40.0 2 28.6 0] 0.0
18-29 17 17.0 10 58.8 8 80.0 5 62.5 (@] 0.0 3 37.5 (0] 0.0
30-64 29 29.0 21 72.4 19 90.5 13 68.4 1 7.7 6 31.6 1 16.7
65-79 10 10.0 7 70.0 7 100.0 2 28.6 (@] 0.0 5 71.4 (0] 0.0
>80 6 6.0 6 100.0 6 100.0 1 16.7 o 0.0 5 83.3 o 0.0
T3 B = S o R LT B LA = 18 5505
e LT L BRI E B kmatch N B rmatch RN
N %6 a) % n % n % n %6 [a) % n %6
Total 31 26 83.9 24 92.3 17 70.8 1 5.9 7 29.2 1 14.3
<13 10 10.0 9 90.0 8 88.9 5 62.5 1 20.0 3 37.5 (0] 0.0
13-17 > 2.0 0 0.0 o B 0 B o - o - o -
18-29 5 5.0 5 100.0 5 100.0 5 100.0 (@] 0.0 (0] 0.0 (0] -
30-64 10 10.0 8 80.0 7 87.5 5 71.4 (@] 0.0 2 28.6 (0] 0.0
65-79 3 3.0 3 100.0 3 100.0 2 66.7 (@] 0.0 1 33.3 1 100.0
>80 1 1.0 1 100.0 1 100.0 0] 0.0 O - 1 100.0 [0) 0.0
A= - LTB A BB oh 555
SEERAEA Flls L= tlE BERmatch T N 5 B Ematch IR N 5
N % N % N % 8} % n Yo n % N %
Total 9 5 55.6 4 80.0 2 50.0 1 50.0 2 50.0 1 50.0
<13 2 2.0 () 0.0 (0] - () - (@] - (0] - (0] -
13-17 1 1.0 1 100.0 (0] 0.0 () - (@] - (0] - O -
18-29 2 2.0 1 50.0 1 100.0 1 100.0 1 100.0 (0] 0.0 (0] -
30-64 1 1.0 1 100.0 1 100.0 (0] 0.0 (o] - 1 100.0 o 0.0
65-79 2 2.0 1 50.0 1 100.0 1 100.0 (@] 0.0 (0] 0.0 (0] -
>80 1 1.0 1 100.0 1 100.0 0] 0.0 O = 1 100.0 1 100.0
A= e LTB Ao 1% 550
ST LT HLfaerEE Ematch T | N R 5 B Ematch RN
N % 8} % N % 8} % n Y% N % ) %
Total 69 50 72.5 42 84.0 26 61.9 3 11.5 16 38.1 3 18.8
<13 12 12.0 10 83.3 6 60.0 6 100.0 2 33.3 (0] 0.0 (0] -
13-17 11 11.0 5 455 5 100.0 5 100.0 (@] 0.0 (0] 0.0 (0] -
18-29 11 11.0 10 90.9 7 70.0 5 71.4 1 20.0 2 28.6 1 50.0
30-64 22 22.0 15 68.2 14 93.3 6 42.9 (@] 0.0 8 57.1 1 12.5
65-79 8 8.0 6 75.0 6 100.0 4 66.7 (@] 0.0 2 33.3 (0] 0.0
>80 5 5.0 4 80.0 4 100.0 (0] 0.0 O = 4 100.0 1 25.0
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% 3-3.ERERRET LTBIAERZERA - ERWEBRERZER .

R A B — — — - — — — —
i el L= Ematch FEINAR®E  WERMPRE EWimach  BEINDRE  FHERMPRE
n % n % n % n % n % n % n % n % n %
Total 27 24 88.9 23 96 9 39.1 0 0.0 0 0 14 60.9 1 7.1 2 14.3
EEEELTBLABRIBIE %R 15 55.6 13 86.7 12 92 5 41.7 0 0.0 0 0 7 58.3 0 0.0 2 28.6
EEEELTBIPEIRRR 1 3.7 1 100.0 1 100 0 0.0 0 - 0 1 100.0 0 0.0 0 0.0
EEEELIBLAEDRIE %R 1 3.7 1 100.0 1 100 0 0.0 0 - 0 - 1 100.0 1 100.0 0 0.0
EEEELIBABSERERR 10 37.0 9 90.0 9 100 4 444 0 0.0 0 0 5 55.6 0 0.0 0 0.0
5 NS = N === N
X 3-4 FEBRERFRIETT LTBI JAE SRR AAMNS
EmEW . ) _ IR E
. ZEHrYENRF |LTBIAERAYED | TB at the culture dx b available ISR |IER jEaE = IHAEE B2 E Fhig [ FAiE
txgroup case |gender 9 tact t (F51E |5t (B1E-BA  |beginning d ler yl for test matched [INH [RMP INH 73 RMP#1 3HP INH |RMP
contact lmeee - x  |wasam) of LTBI tx  |2PProve Y |matched wE | T 2 bosE | |mm
H)
BRI DA T A 83 M 59 24 105 Y Y N Y N Y N N Y 1 N Y
SATE B h D AR R g A 109 [M 23 139 104 Y N N N - N N - - 4 N N
P A= PN 122 M a8 0 98 Y Y N Y N N N N N 3 N N
B TR R DA s A 134 |[M 34 5 682 Y Y N N - N N N N 2 N N
AR A i A 138 [M 47 23 15 Y N Y N = N N = = 12 N N
A= PN 140 M 21 29 126 N Y N N N N N N N 1 N N
P A= PN 143 [F 51 9 92 Y Y N Y Y N N N N 1 N N
SATE B h DA R g A 146 |M 27 28 68 Y Y N N N N N N N 1 N N
P A= S S PN 148 M 59 62 0 Y Y N Y N N N N N 9 N N
P A= PN 149 |[M 48 5) 0 Y Y N N N N N N N 2 N N
AR DA I A 157 M 63 a4 82 Y Y Y Y Y N N N N 12 N N
A= PN 162 |F 46 28 75 N Y N N N N N N N 12 N N
BT RTh DA e s A 183 [M 89 32 86 Y Y N Y N N N N N 12 N N
SATE B h D AR A g A 170 [M 66 45 59 Y Y N N N N N N N 12 N N
P A= S PN 205 _|M 50 14 61 Y Y N Y N N N N Y 12 N N
SE ¥5 P B 18 SR B A g N 139 |F 81 11 76 N Y N N N N N N N 1 N N
SeEAI2 R i S 145 |M 82 46 51 N % N % N N N L(\'/Z‘I’;’ N 4 Y N
Sa T8 e Ak 1B B e 136 |[M 43 15 277 N Y N N N N N N N 12 N N
B SE P iB 58T 181 M 15 3 88 N Y N Y Y N N N N 12 N N
e 95 e Y 1 85 9% 151 M 64 21 58 N N N N - N N B B 12 N N
B Y P iR B 0% 161 |[M 32 22 113 N Y N Y N N N N N 12 N N
BV Se PR 1B 58 0% 176 |F 43 7 47 N Y N M Y N N N N 12 N N
B TE Pk 1B 50 196 M 62 109 17 N Y N Y N N N N N 12 N N
SE V% 5o Y B BE 0% 198 |F 74 27 53 N Y N N N N N B - 12 - -
B E P IB 58T 201 |F 84 79 a47) N Y N Y N N N N N 12 N N
SEvE e B 1 BE 9% 202 |M 47 28 37 N Y N N N N N N N 12 N N
Sa T e Ak 1B B 209 |M 38 B 83 N Y N N N N N N N 12 N N




4.4 595

—FHRMRREEN - £EE 2016 FiE - ETERAR LTBI 5FEH - KBERE

HIEEEEEER  LHRENZZEN - RNHRIREHEHE OH HERM X4 - K 9H

BE  5E 87%RVAESTAR | KB —F L EREN - TRERRAEZRERSR 0.07% A F -

BARBRAFEERE L19%A\F - BrERRKaFEIEHE 94%RET] - AFEURE OH )R8

T ERER | &R - MEMNER - OH HORBEBIREN ARENKREF BN RET R

EEE Moo ERRIRIEE - BEERERT - MIBNELD 10.9% ; EBRKERERE

KA FRRELRIENE - ARG EZERRSE

H

- 2E—EMUBR G 2R SRR
RWEIER - RERERNEERRERT S AFrERBENRERR=_EEDNER - FERK

EZBAEENBRIEHEENEA -

441 R RO E MMM TS

FRBREIZ A& R /7 (Latent TB Infection, LTBI) - B E1E (IRENEIERR/ME
gy RABRENMRER ERER SFEBESHERENLANSETHERENS[39,4041]
isoniazid EFREAZORBENARESNNRER - I EESRNVARSR - 24
ZRE EARE LBl MIREANTETERZE=SIRENES - —RKHRER 6-9 @R - &
2 2008 FHRIFREE REEBER LTBI JAEET - MEER 2012 FIEM T SFMSVE
BEERNAE - thEZEL 9H BE(8,34] - Rifampin (RMP)RIZEFREMR ILER BRI FER

BREZDRE  BRHRECRBHRERSRZNARRCALRNARSEN 852 8
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BEENRAE LTBl - BFFEANERN RMP 4R) - lRAMSMMNTHEMEEY - BRBEE)
NERESNEMTTE  £8EKR 7 MESREEIFRRER KRR INA2, 43] -
2017 e - B AR isoniazid MERVISE 2 EMEE [44] ; BB isoniazid EAH=1EH (3HR) -
ERUNTIE2ERNET - £8EBRERAARENERZER ; 3lE®AH 1970 FAM RN
RMP ##ryRME Rifapentine [17,45] - MEIAHIFEEIRET 2016 Fit - ARG RIS
R - BBEcSEIE 900mgisoniazid @+ —E—R—# 12 RAVEEARE TR - ReRTEBIIMY
REBRLIEBIRZ[17,4647] LEBEARIN A FE - HRBELBEB (48] - 1 2011 FH=
CDC #E% 12 s LR LTBI B 2 #8[23] - EEBCSKEBB/\FNEER - 28Rt
£ 2017 B oh - %48 7 45 - [EEE M A Rifapentine £ _E =2 #EBMEIZK[49] - BEME -
EEIIBEN S S EZ YL AEEENIBN NS 7 ARER LTBI 851 =(50,51] -
BEAIMEE - WEAESHXBIRT AEIARE - ZZEERIFARINERS -

MABBEXREEIRNTECRARNER  BUESNESE - REMNEER - 2028 -
RIFETEIER - 18-64 BAVRAS - #8318 7 NEIEETRES - B OH MLE - E=RWAR
REMNERE OH MEEERE [8.8% vs. 8.3%] - EFRE=RAENKARTMEEKAEF
2 by - BEEMELER OH JAEREBE [13.0% vs. 18.0%] - FREFTRENAETHERE
E8S [87.0% vs. 82.0%] - e KEEIFHXAFELLRMEN TN A PR KA = BB REL
SRS S LRTE[22] BRALBRBEEESEHES - S VaBETMREL I M -

LR AR REIERR 9822 A @ B—BEBKAFENEERNASE RN 2

B (2.5%) F_RAIZEE - BEKIEM(F 1-10) - OH EHKXFENEIIER  E2EZ2NE
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M

B3k (45%)  F_REREP - BERKaBEHEBINIRBEEROR 1.0% - EBIRBE GPT &
IER1E 5 B EEEMREEREZEER 9H [0.4% vs. 2.4% ,P<0.001] - &5 RERBENI K E
R EXRD 0.05% ; EEESIFRMREFEBEREIER) MERBARRAERRERE IR -
HEER0.10% - B (2 st  E2BEZEMAER IH K - B HEIF KA FERE
[21] - ERATINBEERRIRRAELEEEE - DI ER SRR E A HBEAESHERFASREIINGE

AL [22,47] -

442 BEARMEAHSKRERERR AFEMNTE

BN RBRNBEIEAM KA FENRERR 04% - BEXRDZEMRL 2 5[22] - 2
BARBRMEBZMERIN - EEIEE - BS5KE (8R) SwrIERN - EBEBABRBEMN
Fanfely EHREINBEIRIOEREEEA ERERENEEEBEMBSERMFR[52,53]

EE—REABENTWHEIBH (RAUEYRE) BFEELZBEZELE rifapentine =

& isoniazid - BEB—EAXTHNMAEETT  —HHEEE FEeEARERNLTREE
MEYE HBHAMARERNE=EZEMESS] EEaERRERSEBRARRERS? E2AA

SEAERBNER LA - CERRZBMNRITRERSS] EREYEIFREFES? FRW
BIfERAIMNER - ERHMOAFRERBERA - SEREABEDZ 2~ 91U - RUEFET
FOR 2018 FRHEMMEFHAEREMH (WM 1) REERKRZDE 281 - KEH -
ERARRRKNEREBIUZE] - EEBHAVER - NMURETEREZERE - IE5 - FFRY

MAERRBEBNVEN  RAERREREREARBRENMEZE - BoliRA 9H - NER%E
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IRERTREIEA—RAVEMN - HR{FARSRERFABEERAEH 300mg isoniazid -
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A [57] - AME=REAEEEHAOBE - (EANEHERIIR - R RE OH MEEHWERZE

HEZREHE 75 mLUNER - 75 U ERORRE - EEE A REXK A PERILESI S - BRAE

AmEtEEARENER - BRRTUBERE 75 BmU NGEEHEIAETHNA T - AlEEE 75
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REH  FTLEAEUATHERY - MEERARRERN rifapentine - TJEEN 2 RERSH
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MAAHR OH  BRSERNEA  FrREHESNFERTHEERRS (1B 75 Bl LRI
@) - fEER END TB BIZRVEE L - BESI B —EE B RBRSRBANBRIFERE
AR - AL Z A FFIRE T ER? £ R EEX - BEXREERA X —RNEBLHE
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ARREXAFEFESMRRE - RREBRHXE AT LA eREFESREER -
HAENRTEWE D - BRY LTBI AR 2R RE BRI - EEEE R aEER
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VI EBIREHETAREHEREFRNFARERENS SSWIRRBEEN - oI RAEN

R HRBFRS Mg E2FRERR BREEREFAI -

G.J. Fox et al./International Journal of Infectious Diseases 56 (2017) 68-76

Symptoms of
tuberculosis

Infection Acquired Early disease Advanced
eliminated by =% immune €= with minimal <€ clinical
innate response symptoms tuberculosis
immunity

Figure 1. The spectrum from latent tuberculosis infection to disease.

ERERR TB aFEMR - Waifhi - SEBRERRMAR - Bz - SWEH
EREIFRIESI[66] - E LERBERRIFEBERITHEFEET LTBl BERESE - IEmE
2ESRERE KINEREERNEY R AEESHNEAREERET - DR LTBI AR

ENXBIREZRIINEE

Recommended indications for diagnosis and treatment of LTBI according to the current guidelines of NICE, WHO, CDC

NICE WHO CcDC

Contacts of pulmonary TB cases (o] o (o]
People with HIV (o] 8] (o]
Patients initiating anti-TNF treatment o} o} o}
Patients with radiograph consistent with old TB 0
Patients with prolonged use of corticosteroid 0
Patients with chronic kidney disease 0 0
Patients receiving dialysis 0 0 0
Patients preparing for organ transplantation (8] (8]
Patients with hematologic malignancy o}

Patients with head and neck cancer (0]
Patients having chemotherapy 0

Patients who have had a jejunoileal bypass (o] (o]
Patients who have had a gastrectomy 0 0
Patients with silicosis (0] o] (0]
Patients with diabetes O  Notrecommended O
Healthcare workers (0] o] (0]
Residents and emplovees of high-risk congregate settings (correctional facilities, nursing homes, homeless shelters) O o (o]
Immigrants from high TB burden countries (o] 8] (o]
Illicit drug users o} o} o}
Excessive alcohol use 0O Not recommended
Underweight (10% below ideal) - Notrecommended O
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1 &K EE
o FHERKNWEREBXKAFENARKBEERER (8.5%)EEM isoniazid fEZ%

(8.3%) fmERI ; FFREEERIE 1.0% - FeiR3EE GPT ZIERE 5 B EEEM R
EEZE (0.4%) - BEZE1ER 9H (2.4%)

HfEREmRMEEBREANRRBENEERES 0.89% EMIERNZREME(0.4%
BAXR) . HRBBH(0.3%)EFF%£(0.1%)

BEARRE  EEEEWHZD 18 ER - Y)PRRRILE - Ee K HRNARET
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Z 94% ; 65 MU - SEREEHRZE IKAE 85% ; EeiRE isoniazid RITRE DAL
BINERBCRER VT ERAERYLURDVRR  ZEEMNSSEN  BRERGYT - &
BEXSHR MR ERERES BB SR AR E IR -

EREETERE R BRFIEERENEGZARQEAME T LR - 1
BEBEER - RUER - RMBERBEL LTI AEENARBAVEIZRE 2017 F
rEAZ R 2R isoniazid MEELEREEH S ME ZBEIRERTBENEE (7.7%
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